State of Rhode Isiand
and Providence Plantadons
Office of the Secretary: of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <&/ 7

Rl SOS Filing Number: 201737254500

Date: 3/2/2017 4:00:00 PM

Secretary of Staie
Comprarratens Division

T48 W, River Streer
Providence, Rl (2904-2615
T 4G1.222.3040

Filing Perfod: January 1 - March 1 « Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRENTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-1.2:-150] (s}, vach
subject i 4 penaky foe of §25.00.

corpetation failing or refusing to file it annual repory within thivty (503 day afler the time prossrited by low (RIG.L 7-1.2-150 1ieehd)) i

1. Corparaie 1 No. 2. Naite of Comioration

66066

R & S Martial Arts Associates, Inc.

3. Sireel nddress Principal Busiess Office

711 Putnam Pika

Zip
02828

Sieie

RI

Cily .
Greenville

4. Bustness Phone No,

(401) 949-3376 RI

5. Stene of Incorporation

Mariial Arts School

FPresiden! Nanwe

Rui Reodrigues

6. Brigf Description of e Characier of Business Conducled i Rbode Isiand

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTA CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

¢+ VFoe President Neme

........................

Secrelary Name

Rui Rodrigues

Stregt Address t Sireer Adéresy

711 Putnam Pike :

City Stae Zity L Gy Sterie Zig
Graenville RI ‘ :

. Trecsurer Nawie

! Rui Rodrigues

Siree! Adidres

* Sireel Adelress

Gty Statie Zip

Diirector Nenwe

Rui Rodrigues

8. NAMES AND ADDRESSES OF THE DNRECTORS: (-

HY Y Staie Zip
X" BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE USING ATTACHMENTS
t Direcior Neove

v

Streer Adeiress

1 Strest Adglrass

City r‘ ate | Zip cay 1 Sente Zip
.............................. USRS DU | 3 USUSURITRUOR ISR TS
Direcior Nanie . T o i .Dj;a;:;a;.,\;t'n-o .....
Streal Adelross : Streel Adciress
Stefe 2T

iy Sterle i

9. SHARFS AUTHORIZED

LCiy

10. SHARES ISSUFD (“X” BOX FOR ATTACHMENT) D
IS5UED SHARES — "THIS SECTION MLIST BE COMPLETED .

L . . . Niumher of Shas 7Series Par Value
This information is currently of record in the Office of the Secretary of 12 iber of Shaves ClassSertes
State. Changes require an additional filing. See Section ¢ of 600 Common No Par

ingtruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustze,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date

Clieck No.

&y:

FOR SECRETARY OF STATE USE ONLY

Under penalty of pejury. 1 declare and affirm that [ have examined this report,
j g any accompanying schedules and statements, and that all statements
Gre e
-~

contﬂj’ d heydin d corregt.

FILED
Wik G2 200

- i

Rui Rodrigues

Prinz or Type Nane

President

Lile

Form 630 Rev. 08/08

a“ ’;\ ’}Aﬁ



